it gave rise to the suspicion that it was one of small-pox. Rather more than six years ago he saw a similar case, in which the diagnosis of smallpox was actually made and the patient sent to the small-pox hospital. She was a woman, aged 32, who was the subject of chronic heart disease and right hemiplegia. The eruption came out suddenly after she had taken about 60 gr. of iodide of potassium in 10-gr. doses.
Up to eight days previously she had for several days been taking 3-gr. doses of the same drug, but had not shown any signs of iodism.
For the opportunity of seeing and the permission to record the present case Dr. Goodall is indebted to Dr. Charles Spurrell, the Medical Superintendent of the Sick Asylum.
Case for Diagnosis (Ferrous Iodide Rash).
By Sir MALCOLM MORRIS, K.C.V.O., F.R.C.S.Ed.
THE patient had an eruption on the face and legs, and the duration had been three months. There was nothing abnormal to be seen in any other part of the body.
The PRESIDENT said he was not very familiar with these cases of eruption due to iodide of iron. His own case looked so very much like one of specific eruption that at first he was inclined to be deceived. The patient was given one tea-spoonful of syrup of iodide of iron three times a day, and in a week the eruption appeared. The medicine was stopped and on its resumption the eruption came out again. Though iodide of iron must be given very commonly, such an eruption was, in his experience, rare. The Section was much indebted to Dr. Goodall for bringing such a case, as these cases were instructive, and if he had any others of interest the President hoped he would bring them. Case of Syringoma.
A GIRL, aged 12, came up to hospital complaining of some spots on her chest. According to the mother's history the spots appeared when the child was 1 year old, no other member of the family being affected. The lesions were very faint yellowish-white, raised above the surface of the skin, and varied in size from that of a pin's head to that of a lentil. The lesions were smooth on the surface, skin not movable over them.
They were sharply circumscribed, although the bigger ones were not invariably regular in outline. The lesions gave rise to no subjective symptoms. The area most affected was the chest over the sternum and beneath the clavicles, and in these situations the biggest lesions were to be found. The neck was also involved, lower eyelid on left side, lateral walls of thorax and abdomen and inner sides of thighs. There were none on the back or arms. Histology: The epidermis over the new growth, which was situated in the upper portion of the corium, was unaltered. The corium itself was unchanged except for the presence of the epithelial elements fronm which the new growth arose, and also for a slight increase in the fixed connective tissue cells. The new growth consisted of the following structures:
(1) Solid cords and nests of epithelial cells.
(2) Cords and nests of epithelial cells which were hollowed out in the centre, the walls of the former being made up of two layers of epithelial cells, the latter of several layers with the central cells degenerated and staining badly. The hollow cords resembled in every way the normal sweat-ducts.
(3) Small cystic spaces with a colloid content. The walls were made up of one or two layers of epithelial cells; in parts the cells were indistinct and the nuclei when present were elongated. The colloid inatter was most marked in those cysts the cells in the walls of which had degenerated, and the homogeneous substance in the centre was probably a degeneration product of those cells. THE patient was a Creole from the West Indies. Her father was an Irishman and her mother a native of the West Indies. She was the youngest of three children, having a brother and sister who were both imiarried and had healthy children. Her father died when she was young, the cause of his death being unknown to her. Her mother also suffers from maculo-a,nesthetic leprosy.
Case of
The patient is a well-nourished young woman of medium height and rather stout. The disease was first noticed when she was aged 19, as a reddish patch about the size of a shilling, not unlike ringworm, on the back of the right wrist. This gradually spread, taking a year to reach the size of half-a-crown, when it began to assume the characteristics of of a maculo-anesthetic patch of leprosy. She was then put under treatiient for the disease. In 1909 she came to England, and since then has been under the observation and treatment of the exhibitor. When she was first seen in 1909 in London the following evidences of the disease were present: Extending across' the back of the right wrist there was a band of discoloured skin, which varied in width from 1 in. to 2 in. It was reddish-purple in tinge in the centre and brownish at the margins, the border being slightly raised. The affected skin was slightly atrophic, but the lanugo hairs were still present upon it. A smaller patch about the size of a shilling was present on the back of the hand; this was similar in colour and texture to the larger patch. These lesions were definitely aneesthetic, insensitive to pain from the prick of a needle, insensitive to heat and cold, but slightly sensitive to touch. The skin beyond the patches was slightly hyperesthetic. There was also a small patch on the front of the chest. In addition to the patches on the skin
